MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042084
PEPARTMENT oF pu.L'Rceﬂ:'::::ITD’:Sr;?:o.if::f::&.é_)rimary Registration District Nc-z-_a.[__z_____keginnr's No. _Z.ﬁ..é---_-__ | STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED  ADETS - N
W& 7. USUAL RESIDENCE (Whero deccased lived. If institution: Residence befors
VS 300 o a. COUNTY Cooper s STATE My B COUNTY 5oy admision)
Rev. 4/59 % b. Cé'l’RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIL‘I’ Inside Limits
S TOWN Boonville 10 days iown Blackwater YauO Neg)
-+
1 - _'l'., :E £ LL('.'.I;PTT?\TEO%F {If NOT in hospital, give location) Inside Limits d:é%%?ss {If outside, give location) Reside on Farm
= ' J
%‘3—:-?76’ ; < INSTTUTION 3¢, Jogeph's Hospital™® “O II RFD Yasg] Ne O
3 3 (P_II_AME OF DE)CEASED First Middle tast 4, DOAI:-IE Month Day Year
Ype or print
- FRANK JACOB ESSER bEATH December 3, 1962
o 5. SEX 6. COLOR OR RACE 7. Married 8  Never Married [] 8. DATE OF BIRTH | 7. AGE (fast birthday) [ If UNDER | YEAR IF UNDER 24 HR
5/ male white Widowed [J Diverced O | /18 /82 80 Months | Days | Hours | Min.
10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wyrking | if retired)
6 4 TEYBOE & "8 VoekTER", | agriculture Cooper County, Mo. USA
7 P o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
— -
s, Joseph H, Esser Anna Schuster owena Wildel Esser
8 2 la 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
5 : (Ye:,rrioéor unknown)l(lf yes, give war of dates of servi -4 MPS Frank J . ESSQI‘ Bla%mater’ MO.
—iw o - 18. CAUSE or DEATH (Enter only one cause per line| S TPINTERVAL BETWEEN
10 < z ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
o % g IMMEDIATE CAUSE (n) o A<HNpI 2R A e N 'D#FS
11 o 0
0 la
Q / %/
12f - o 2|3 o Conditions, If any, oue To 1y _7 K/ iptey HEATERS lon) 4% D &Z’éﬂaﬂ:&&ﬁf s // Erns
v B wbIg‘c’h 9::0 1Isc(t;1 ~ 7
ol Ttating the. under.
13, -g IF - lying - cavse last. DUE 10 {¢)
—_'__"g z ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, If deceased was female was
=X} disease condition given in PART | {a) there a pregnenty in last P0 days.
m L od
= S peprense Chtsm rRscocit D iSErse . [ove [ awe | O uskuown
g é 19, WAS AUTOPSY | 20s. ACC;:I!JENT SUI%DE HONE:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART |l of item 18.)
o] PERFORMED?
=] v YES (0 NO
4 o .
; = Z | ZcTimE OF  Ho Month, Day, Year
z |2 s INWRY  am.
x 9 2 pom.
= 0D 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK (] farm, factory, street, office bldg., ete.}
o NOT WHILE AT WORK []J
o x [n] —7)
5 o E é 21. | attended the d d from. &" ."-3 L ‘?‘ o to. JGC- 3, I?‘_)/ and last saw malive on_AEL;,l [¢‘2"
- s a Daasth occurred at. <10 74— m on the date stated above, and to the best of my knowledge, from the causes stated.
o] = y.
v i =2 u- 225, SIGNATURE (Dogree or fitle) 22b. ADDRESS 22¢. DATE SIGNED
o o o) O 2 —_
> | (5 = /)-6 %44 L7 P29 fhece &—rvﬂw&, 7o 1313 /& 3
P = ] [ L
- <>,: 0. atEJmAL;Eﬁ‘EMA:I'IO)N, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
&) REMOV, ] .
g e Parial | Dec. 5/62 |3S Peter & Paul Cepm. Boonville, Missourd
= < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S ATURE
[*¥] D — -
= 5 B. W. Thacher _Booanvills, Mo, | /Z-3 & Z ﬁ%

{Licensed Embalmer’s Statement on Reverse Side)} '




Syt

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.________

working under my personal supervision.
Student Signed )0

Signature of Student Embalmer
Llcensed Embalmer "No 3?%’

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




